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CONGENITAL stenosis of the pulmonary artery branches is an anomaly characterized by narrowed segments of one or more of the main or peripheral branches of the pulmonary artery. Such conditions lhave been variously labeled pulmonary coaretation,' peripheral pulmonary stenosis,2 and multiple peripheral stenoses 3 of the pulmonary artery. Several cases of this anomaly have appeared in the literature 1-17 since its first description by Oppenheimer4 in 1938. The problems produced by stenosis of the branches of the pulmonary artery are related to diagnosis and to the difficulties that they may present in the correction of associated cardiovascular defects.
It is the purpose of this paper to review our experience with 18 cases of steniosis of the pulmonary artery branches (cases 1 to 18) encountered at the Mayo Clinic with particular regard for diagnosis in the presence of infundibular or valvular pulmonary stenosis and for the role of branch stenosis in the surgical therapy of associated cardiovascular abnormalities.
Cases Studied and Procedures Used
Ten of the 18 patients were males, and eight were females. Eight patients were 3 years old or less, six were 5 to 10 Ciftl U/aUn, IV/olln XUXM , A1,i1 1)69 Summary Eighteen cases of stenosis of the branches of the pulmonary artery, seen at the Mayo Clinic, have been reviewed and subdivided into two main types: Type I, stenosis of the main branches of the pulmonary artery, 11 cases, and type II, stenosis of multiple peripheral branches of the pulmonary arteries, seven cases. Of special interest were two cases in which thrombosis occurred as a complication and one case in which surgical relief of multiple areas of stenosis in the peripheral branches of the pulmonary arteries was accomplished.
Unexplained pulmonary hypertension necessitates further investigation, which includes cardiac catheterization for measurement of intracardiac pressure and frequently selective angiocardiography.
Main branch or peripheral pulmonary artery stenosis should be suspected when a continuous murmur is heard or when poststenotic dilatations of the pulmonary artery branches or areas of decreased pulmonary vasculature can be perceived in the roentgenogram. Angiocardiography is the only technic that permits detailed anatomic evaluation of the entire pulmonary vasculature, especially in the cases associated with severe infundibular or valvular pulmonic stenosis.
Stenosis of the branches of the pulmonary artery must be taken into account, when surgical repair of associated cardiovascular defects is considered. These lesions also might complicate anastomotic procedures involving the pulmonary artery in cyanotic patients.
